THE patient is a male who came to hospital six months ago because of the "shrinking of his jaw." The history was that two or three months previously the gums about the upper incisors began to shrink, and these teeth loosened and dropped out. After they had been shed the shrinking still went on until none of the gum was left. He was unaware of any disease in the nose. Examination bears out the patient's complaint. Not only is the alveolar process but also the whole of the anterior arch of the palatal processes of the superior maxilla considerably reduced in size, the mucous membrane and submucous tissues of the gums being thrown into ridges and folds through the shrinking of the underlying bone. There is no ulceration in this part of the mouth, but high up in the gingivo-labial recess in the left canine fossa there is definite firm infiltration with a fissure running through it. The incisors of the lower jaw project beyond the shrunken upper jaw by about an inch, and the upper lip has fallen in, giving to the patien't's face an unsightly underhung appearance.
The nose is the seat of active tertiary syphilis. In the region of the bony septum and floor of the nose there is a sequestrum embedded in densely infiltrated tissue showing a nodular surface. When he first. came to us this piece of dead bone. was still quite firm, but it is now beginning to loosen, and I anticipate being able'ere long to remove it. At first sight the bony absorption, coupled with the nodular or " tubercular" characters of the infiltration in the nose brought to mind the possibility of leprosy. But the patient has lived in England all his life; the Wassermann reaction is positive; and microscopic examination of the nodular infiltration in the nose shows dense fibrous and granulomatous characters with the vascular changes of syphilis. Presumably, therefore, the absorption of bone in the pre-maxillary region is due to, destruction of the nasopalatine nerve, and also perhaps of the dental branches of the superior maxillary nerve, from involvement in the extensive infiltration.
The patient is receiving vigorous anti-syphilitic treatment (novarsenobillon, mercury and potassium iodide).
Section of Laryngology 29
Dr. W. HILL: I have had two cases in which the pre-maxilla gave trouble.
In one it came away as a sequestrum, in a case of congenital syphilis. In the other case I did a Rouge's operation in order to get away a sequestrum from the antrum. But Rouge's is a bad operation, especially in a syphilitic patient, and this was a boy, aged 16. The last stage of that case was worse than the first. I got the sequestrum up, but half the pre-maxilla came away; there' was a hole from the lip into the nasal cavity, and there was more depression in the nose than when I started operating. That was many years ago.
Case of Mutism of Ten Months' Duration.
THE patient, a soldier, aged 20, was blown over by a shell on December 30, 1917, when in France, while making an attack. He was unconscious at first, but does not remember for how long. When he recovered consciousness he was voiceless and speechless. He went first to a hospital at the base, then to one in London, and then to another military hospital, and from there went to the West End Hospital on October 29 of this year. I saw him two days later, and on laryngoscopic examination found the vocal cords separated to the utmost possible extent. By means of the application of faradism to the neck, and of persuasion, his voice was restored, though his speech remained stammering.
[Later Note.-On November 5 the stammering was greatly subdued by the prolonged application of faradism to the sub-mental muscles, and when seen on the 7th he could speak quite well.] Case of Functional Aphonia of Three Months' Duration. THE patient, a soldier, aged 29, stated that he was "gassed " in July, 1918 . He went straight to the Casualty Clearing Station and when there his voice got weak, and after two days it quite disappeared till I saw him yesterday (October 31), when the voice was completely restored by laryngoscopy and a very mnild application of faradism to the neck.
